2004 FOR PROFIT CORPORATION—

.-~ ___ANNUAL REPORT (AR) _.

1. Entity Name

MOBILE INVESTMENTS CORP,

DOCUMENT # P03000061004 g

MIAML FL 33184

Principal Place of Business

11925 SW 4TH STREET

Mailing Address

11925 SW 4TH STREET

MIAMI FL 33184

2. Principal Place of Business

3. Maiting Address

Suite, Apt. #, elc.

Suite, Apt. #, efc.

FILED |
Mar 12, 2004 8:00 am
Secretary of State

(03-01-2004 90027 045 ***150.00

BLIUIdBYUL

RO

" MOORE CR2E034 ({11/03)

City & Stale City & State FEI Number Applied For
l-/’; - gg{ 7/ 5’0 Not Applicable
7w Zp Country 5. Carificate ol Siztus Desirea [ ?ﬁ';esquﬁf:;ﬁ“"a'
6. Name antd Addresa of Currenl Reglistered Agent 7. Nama and Address of New Registered Agsnt
Narme .
MIAMI FL 33184

City

FL IZipCode

s lhis s1atemaent for the purpese of changing its registered office of ragistered agent, or both, in the State of Florida. | am familiar with, and accept

prissec) nae of rAQHIN S agont 2 llo § appheatis. (NOTE: Rapisiwed AQenl B{nilure relunid when rondtahng) DATE
9. Election Campalgn Financing $5.00 May 8¢
? Trust Fung Cantribution, O  AddedioFees
g1 by S A A T AW L T
10. ICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e op [ Detete TILE [JChange [ Addition
NAME MONTERO, LUISM NAME
STRECT ADDRESS | 11925 SW 4TH STREET STREET ADDRESS
Cify-ST- 219 MIAMI FL 33184 CrTy-37-28
e 0sT 7 petere nne O Change [ addilion
NANE CARO, OLGA P NAME
STREET ADDRESS {11925 SW 4TH STREET STREET ADDAESS
Civy-ST-27 MIAMI FL 33184 eY-$1-71P
e . [ Deleta TIME . w3 Change [ Agaition: | — -
NAME - HAME .
. _mms;— - - et — - - - . - mmmm - — —— e ———— —— - T ———— t—— . N » " Bl b e
| ETYSTBPn ) e covest2P | e =
INE NIE [ change ] Addition
WAME NAME
STREET AGDRESS STREEF ADDRESS
CITY-57- 2% CITY-$F. 2P
ST
e TMEsay OcChange  [J Addition
NAE HAME el -
STREET ADDRESS STREET ADDRESS -\ ) P
oTv-ST-2P CITY-S7-2°P e
e 1 Delete TE TRseesa . Michange [ Addiion
e SIS H
NAME RAME i
STHEET ADDRESS STAEET ADCRESS
CITY-51- 2P Gty sT- 2P

indicated on

12. | hereby cerli:g that the information suppli
is repon o supplement

of the corporation or the receiver or tru!

changéd, or on an atlachment with an g

SIGNATURE:

with this fhing does not qualify for the exemption staied in Section 119 0?‘13)0)_ Florida Stalutes. | further certify that the information
ort is true accuyrata and thal my signature shall have the same legal r
lo axecute this report as réquired by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 it

ecl as if made under cath: that | am an officer or girecior




